STATE OF HAWALI
Dapartment of Accounting and General Services
Division of Public Works

MONTHLY ESTIMATE

'
FORM CFW-CIA 205

FOR THE MONTH OF MARCH 2016

Date: April 26, 2016

CONTRACTOR:  Allled Pacific Builders, Inc.

ADDRESS: 94-260 Pupuole Street Contract No. 63440 [ /(
City, State ZIP:  Walpahu, H! 96797 DAGS Job No. 12-20-2663
PROJECT TITLE: Hawaii State Hospital Reroof Bulldings
CONTRACT IFOR INSPECTION BRANCH USE_

[ | SUBMITTAL REGISTER [ ]| COMMERCEMONT REQUIREMENTS
Basic Contract Amount % 2,532, 311.00 DUE MONTHLY: [ ] PROJECT SCHEDULE

[ ] DALY REPORTS 1 A'F'/H'RDLL AFFil

M1 LY ESTIMATE CHECKLIST | CONTRACT NUMEER

( PROJECT NAME AND LOCATION | 1 ALL SiGHATURES
| )AS NEED - WASTE RECUCTION PROGRESS REPORT

CHANGE ORDERS

Total § 26,071.00
Adjusted Contract Amount 3 2,558,382.00
WORK ACCOMPLISHED Basic Contract Change Order Total
Completed to Date 10000% $ 2,532,311.00 $  26,071.00 $ 2,558,382.00
Retained REDUCEDT[ ] b - $ - $ &
Amount Subject to Payment $ 2,532,311.00 $  26,071.00 $ 2,558,382.00
Payments to Date $ 2374,739.00 $  24,768.00 $ 2.399,507.00
Payments Now Due % 157,572.00 $ 1,303.00 $ 158,875.00
Payment No. FINAL[X] 8
Ramarks: For projects alrsady Accepted andfor o .
Comoin, s St oot Tneard|__pon orrceuse e i ot it i ot gy
[ ]Project Acceptance Date have been made to this request; and least 80% of our worklorce resides in Hawait [
[ ] Project Completion Date X ] As a preferred contractor, | have submitted all apprenticeship approval
1_ Computed and Checked by: forms.
Zr/ i //" AUG 0 32016
3 Recommended; Project inspector or Etyneet Date
ﬂ W ied PacificBuildegs, Inc.
A m«{_,_ AUG 0 32005 el
e Arva Ergesinrnd /74 Dre

2 . AUG 0 32015
\Willigm Aicar/President 0520116
il or Destnct Engineer Dwte By signature | Titla Date

w;ff( AUG 0 32018

State Pubdc Wcll.l Adrmunistrator Date




DPW-CIA 7/06
_BASIC CONTRACT - PRIME & SUB CONTRACTOR RETAINAGE CALCULATION

STATE OF HAWAII

Department of Accounting and General Services
Division of Public Works

For the Month of: MARCH 2016

CONTRACTOR: Allied Pacific Builders, Inc. Contract No.: 63440
PROJECT TITLE: Hawaii State Hospital Reroof Buildings DAGS Job No.: 12.20-2663
o]
'c'r"': CONTRACT
9 LICENSE BASIC CONTRACT| COMPL. %| RETN AMOUNT
olPRIME CONTRACTOR |[TRADE NO. AMOUNT| TO DATE MPL| % RETAINED
Allied Pacific Builders, Inc.  |General Contractor BC-23848 $1,913,153] $1,813,153] 100.00% 0% sojA
BASIC SUB-CONTRACT| COMPL. %] RETN AMOUNT
__SQBQQNTRAQTQR TRADE 12431 AMOUNT| TODATE| CMPL %1 RETAINED
Commercial Sheatmetal $449.458 $449.458] 100.00% 0% $0
|Envi. Control Specialist $50,000 $50.000] 100.00% 0% 50
|Mechanical Trends $11,000 $11,000] 100.00% 0% 50
|Federal Welding $16,000 $16,000] 10000%| 0% $0
RE&M Painting 592,700 $82,700| 100.00% 0% $0
s0| #DIvio) 0% 80
so0| #DIvio) 10% 50|
$0| #DIvio! 10% $0
$0{ #DIv/o! 10% $0
50| #Div/ol 10% $0
$0| #Diviol 10% 50
$0| #DIvior 10% $0
$0] #Divio! 10% $0
so| #Divioi | 10% $0
50| #DIvio! 10% so|
$0| #Diviol 10% 50
#DIVIO! 10% $0
#DIVIO! 10% $0
Total Retained from Subs $619,158| $818,158 50

| _[BASIC CONTRACT - RETAINED FROM PRIME AND SUBS (A+B)

| certify that the above retentions are correct for this request,

/{\ [\rillied Pafific Bujders, Inc.

Name of Contra
- T
iliam A. Alicar, President 05/20/16
By Signature Date
NOTE:

Columnar totals shall be equal In dollar value to that on

the Monthly Estimate Sheet

Checked/Nerified by

Al

Initial - Project Inspecior or Engineer



STATE OF HAWAII
DEPARTMENT OF ACCOUNTING AND GENERAL SERVICES
DIVISION OF PUBLIC WORKS
Monthly Payment Slip

PAYMENTNO.: 8 E/NAL PROJECT TITLE: HAWAII STATE HOSPITAL - REROOF BUILDINGS
BILLING MONTH: March-16 DAGS JOB NO.: 1 2-20-2663 CONTRACT NO.: 63440

CONTRACTOR: ALLIED PACIFIC BUILDERS, INC.

VENDOR CODE: 28267800

Criginal Contract Payment Suffix: 1, 2

Suffix Fund Symbol Amount Earned Retainage Amount Due
o B i 406 M ($157 572 .09) $/57 672,00
Totals: ($157,572.00) $157,572.00
Change Order Payment Suffix: 3
Suffix Fund Symbol Amount Earned Retainage Amount Due
03 B11-406M $0.00 {$1,303.00) $1,303.00
Totals: ($1,303.00) $1,303.00
Grand Total: ($158,875.00) $158,875.00

4’,. AUG -3 2006
Verifiedz DATE

{This Section for Administrative Services Office Use Oniy)

ECE|V E Vendor Code 28267800

Cost Code 3a1
AUG - 3 2016 Voucher No. 8060 N ‘L(

L | MG -9 2016
DAGS PUBLIC WOKRS DIV Verified By
STAFF SERVICES OFFICE




